To: Secretary of Senate Page 1 of 10 2010-10-26 23:23:47 (GMT) 14842290231 From: Susan Zimskind
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_____RECEIVED
SECRETARY OF THE SENATE
FUSLIC RECORDS

FAX COVER SHEET 10 0CT27 AM @25
TO Secrefary of Senate

COMPANY Office of Pubfic Records

FAX NUMBER 12022241851

FROM Susan Zmskind

DATE 2010-10-26 23:16:21 GMT

RE 48 Hour Notices

COVER MESSAGE

Attached please find 42 - 48 Hr notices for the Toomey for Senate Committee,
C00461046.

Thank you.
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48 HOUR NOTICE OF

CONTRIBUTIONS/LOANS RECE

{See Reverse Slde (or Instructipns)

Ta be used fo repart alf contributions (inckeding koans) of $1000 or mars, mecelved within 20 days of the aleciion.

=L

kY fal
Lﬁc'{»f‘ o) v

o~

N '7"‘!3_‘ 3
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1. NAME OF GOMMITTEE [N FULL

70 0 Ef Fok SENATE CommiTTEE

ADORESS (number and st}

2 D720 JoLDAN ROAD

CITY, STATE, and ZIF CODE-
| 8069

2. NAME OF CANDIDATE

ORE FIELD PH
PRTRICK T ToomeYy

3. OFFICE SCUGHT {Siute ard Olstric) ’

SENATE -

4. FEG IDENTIICATION NUMBER

of

parzon lar lhe p of

m'unr{'::::dl:;‘ ﬂimﬁfﬁaﬁfﬁﬂﬁ;‘m&?ﬁ&"ﬁ::&';ﬂﬁ’::mm 1o soliolt contibuliuas from such ;ommﬂ;u? C 0 O l/é, / oy 6
A, Full Nema, Malllngﬁna;—;nd ZIP Code Name of Employer D:Le (mon;h, Amounl
Thomas W. Hofmann Gompany . 10a. ¥, yoar
72U Hl“VIﬁrVU zoad Sun Py 30,35“0 @I,OOO-OD
Malvern, pA 19355
Occupailon
B. Full Name, Malling Address andgrlP Cg\:] Nema of f:‘rnpluyl;r D::; (r;:;t]h, Ammount
Rithard Wood Snowden : ‘
22X Grermantoun Avenue Bowman P@fﬁd’t—’ olastio |82,400. 00
Philacleipniz, PR 1411E ‘
Occupation
| Developer
C. Full Nama, Manqg Address aid;; Coda Name of Employer D:; (;n::}h. “Amount
Mar ¢lioniees '
Po go% 53134 NGL?"?O‘ML{ -Dé-i:\f‘a jo]asho 87,000,008
n "' laﬂ—fa.l é‘]ﬂ 30855 Qocupation ﬂ/\a_r\a_ c( '
a4
i..r-‘éll Name, Manlng;qnddress end ZIP Coda Name of Employet ~ D::, (T:;l)h- Amount
mes AL Norep \ |
as0 WHSH VAliey Fovge 2. No le.mCamPan-les jojaslio §1,000.00
piry of Prussia [PA 19406 | ,
crupal
| Precident
E. Full Name, Malling Addra;;]:zd ZIP Code Name of Employer D:;i{f;::r‘)h- Araount
nanies W. huguenard Eren power ' .
) 0D
wsw lamorioqe AO SorviasS ,LUP |jglasto | 1000
Hdrqan—mm (WY 20505 ““{/pi‘b“’ .
27 ¥ |
SIGNATURE {optlon . DATE ;z;gzzéﬂﬁn&iﬂg\gmt
lofpéfho- et e,
olt Frea , LG
&y FEC FORM 6

FETANCS.POF

{1wey) /e 7 QZ-0L-L0O7

(Revised 1/2001)
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48 HOUR NOTICE OF
CONTRIBUTIONS/LOANS HECEIVﬁP

{See Asvarse Side for instructions)

To be used to report & contriudions finchiding koans) of $1000 or mare, received within 20 days of the efection.

UHL [ﬁ—-,’

1. NAME QFf COMMITTEE IN FULL

TOoomieffek SENATE CommiTTEE

ADGHESS (mumber and strest)

D D720 JohDA ROAD

CITY, STATE, Bnd ZIPF COTE

OREFIELD FA

{8069

-2, NAME DOF CANDIDATE

PHARTRICK T ToomEY

3. OFFIGE SOUGHT (5iata and Tistioy

SENATE

=4 |

2. FEC IDENTIFICATION NUMEER .

e e S Lo T Pl Ry v v
A. Full Nama, Malllng Addrass and 2IP Code Nams of Employer Date {month, ) Amount
de§+ "ﬁ:au Grenponser s oo |
Qi douth § 00
Needham, HPf 024972 Srviuts, WP iojor] o | ¥1:000

Cooupalion
Marmazr
B. Full Nams, Malling Addreas and ZIP Code Narmg of Employer D:ta Er;::rl;l Amount
John J- boran Orriens Mealtaod| |
Blg $anaish Corp iolasiw | ¥} 000.00
weikesiey (A 024%] — | ‘
ccupa an
' HASS oL duf€
C. Full Name, Malling Address and ZIP céde Nams of Emplayer D:h; (r;mnt)h. Amount
HMare Arthony davdeno  |En pox oy
J3A6u WiNdse” Wods wmcbp lojashio | Y1, 000.&
Casrten, H1A 0202 -3t |
0 Prusident
Name of Emplayer Date (menth, . Amount

D, Fult Name, Malling Address and ZIP Code

James L. Elrtrak
¢ Bnn Teresa
Westerd 1A om

G

Chaf Fnaneial Ofioer

day, year)

lzslio| £ 1,000.00

E. Full Name, Malling Address and ZIP Code

Leefer
g e ple 3.
Arlvgren VA 0247 e

MName of Employer

i n FU( ma,’{'TJY\

feﬁ,udsﬁ‘—‘t{

Occupation

Cata {month, Amaount
gay, year)

jO/Q57:O

tﬂ[‘oou,,()b

SIGNATURE {optional)

CATE

For further informatfon contact:

Federal Bleclion Commission

999 E Sireel, NW, Washingtan, DC 20463
Toll Fres B0O-424-9530, Local 202-654-1100

PUMSLUIZ uBsSNS (WUol] LE708Z7kRb L

FE1ANDS3.PDF

{(1INEYY 707 Ao AL

FEC FORM 6
(Revised 1/2001)
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- 48HOURNOTICE OF;cy,
CONTRIBUTIONS/LOANS REGEIVED * " stusre

{Sea Raversa Slde for Instructions}

To be used to ragort 2 conirbulions fincluding foang) of §1000 or more, mealved within 20 days of ihe eleclion.

0CT27 Piypp: |4

1. NAME OF COMMITTEE IN FULL

00 Ef Fok SENATE CommiTTEE

“ADOHESS (mumbor and siret)

2 2720 JolDAN ROAD

GIIY, STATE, and ZIP CODE
PA

{8069

2, MAME OF CANDIDATE

OREFIELD
PARATRICK T 7Toomey

3, OFFICE SOUGHT (Stala and Disirict)

SENATE

- A

4, FEC iDENTIFIGATION NUMBER

Syt copled o, e P o e e s et o v maten | O 0 0¥ IO 6
A. Full Nam;m%d;aéf;; Zlﬁ(;;e . urj Name of Employer D: (r'yn:;l)h Amount
gri Woianan pad — §.) 56000
) 5 15 Sreed, NW 10[35 10 |/
washwigtnr, DC 26005 e
B, Full Namo, Malling Address and ZIP Code Name ol Employer D:; {I;\:::,h. Amourit
dgsiébﬂ PHQG/; ' 55,000 .00
(3740 HroNc . — i0]85 000,
Eree ke 00%54 -9039 —
\c.l Fug, tvfan%;lglwgf ?t(ldrs (sy;x’,zzfm-;n Emp [()(42&5’ IP‘g(‘Nafr:e of Employsr Dda‘la: -(r;r:ar}.?\. Amount
0] WSt wadnut Strecd — AESITS 89,000 00
Pasackna, 0#H 91103 S
D.KFul! Namo.\rldalﬂég Ag;}.:; ZTCZ'/II;EZ/ Name of Employer D::,‘(r;\:;i]h. Amount
G473 Bluegrass lank Information ol stompio | ®2400.07
¢s, PA 17672 feque
]Zon I Qocugation ’
E. Full Name, Mamn{; Addresg and ZIP Code Name of Employer D::; .(T;:rl)h' Amount
M2 l?)luzﬁ'mﬁ‘ jare {o}gé}to 31,400 .00
IZOH ‘éS / P’q I-}S ‘7.9— Ccgupation
DATE For {urther Infermation contact:

SIGNATURE ({optional)

Fedora) Elaclion Commission
9899 E Strest, NW, Washinglon, OC 20453
Toll Free 800-424-8530, Locat 202-694-1100

FE1ANOS3.POF

{1INEY) J P E707 aZ-0L-0L0Z

FEC FORM 6
(Revised 1/2001)

0l jo p abed SjeUSS |0 AlEjRI03G O)
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48 HOUR NOTICE OF
CONTRIBUTIONS/LOANS RECEIVED 180CT 27 Py po: 13

{Sap Reverse Side lor Instructions}

To ba usad fo repont afl coniributions (rrzdudmy fpans) of §1000 or mora, rscelved wﬂhm 20 days of the slaciion.

:(—LF '!‘Hf

i i or
YU SNary

1. NAME OF COMMITTEE i FULL

TO 0 £F Fok SENA«TE Commi7TEE

ADOBESS {rumbet and erool)

2 Q720 JoLDdAN ROAD .

CITY, STATE, and 2IF CODE
OREFIELD =~ PA 18069

T2 NAME OF CANDIOATE ] 3, OFFICE SOUGHT (Siaie and Oistricly
PATRICK T TvomEY SenpTE A
T s oo S esrisentet== | B R Dot vow e,
_A; Full Name, Malling Addross and ZIP Code Nama of Employar Date (month, Amounl
[Crende S Reops | o e
(e 0§ Route 2. Pennedo, pofass 10
Delment, PA I'SLaw
Qccupation
Wit ¥ CED ¥, 0000
8, Full Name, Mamng Addwss and ZiP Cod Neme of Emplayar Date {month, Amount
Pilofs" SaCiety e | i
P 0. Boy 374707 — Dfaske
Phn laau,{pn a, PA 1N | ‘
~ o l |0 bb 00

C. Fult Name, Mailing Address and ZIF Code Name of Employer Cata (month, Amount
(S\do__]_‘i_ W day, yesr)
Qo) Suniet Blva. Seif jol25Te
MINruaPOIS, HAN SSHIW
Qccupatlon
| Pec ¢ Estade lnvestar - 57,400,060
TWLA  PAd - sy
2500_ S Biwer Rd.; St 9V Y - N
S bia‘”w} /L‘ (ﬁm Ig Occupation
( 55,000 61
E, Full Name, Malliing Address and ZIP Code Nama of Employer Date {manth, Amaunl
oric. S. Ererghman S0 hz e
)28 SEroQe. Pl | w]25]i0
Rydat , PA 1904l
Qceupation S[ .
Poae Esiosc. 1,600 60
SIGNATURE {optlonal) DATE For furher information contact:
Federal Elaclion Commission

999 E Strael, MW, Washington, OC 20463
Tall Fres 800-424-8530, Laca! 202-694-1100

FE1ANOSI.POF

f11IAEY J & C7 2 AT-N] -NIN"7

FEC FORM 6

{Revised 1/2001)

AL 1o c asfed S1PUSS |0 ABRISHSS 0]
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48 HOUR NOTICE OF .
CONTHIBUTIONS/LOANS RECE

{See Aoversa Side for Instrucﬂuns)

To ba usad lo report all contribulions {inchuding foans) of §1000 or mare, racalved ws‘fhka 20 days of the afacﬁan

SECRETAR s o 10y

[ - .3'

1. NAME QOF COMMITTEE I FULL

TOoOomEr~ok SENATE C‘,ammr?'?‘ég

ADDRESS (menber and streat)

2 D720 JoLDAN ROAD

CITY, STATE, 2nd ZIP CODE

OREFIELD  fA

{§067

2. NAME OF CANDIDATE
PATRICK T To0m £Y

3. OFFIGE SGUGHT (Siate and Distict)

SENATE - A

Any lnformallan copisd Irom such Aapons and Stalemsnts may not be sold of Lsed by any parsan foz the purpass of sabdiing mnlﬂhmlbns ar

4. FEC IDENTIFICATION NUMBER

than -,
for commarcial purpases other using the name snd address of any poltical cormmitiss (o solich Irom such ; C O o 1)/6 /O (/6
A, Full Nams Mallinﬁﬂ‘ddress and Zip Coda Name of Employar Date (month, Amount
day, year)

(L/o i kwﬁcn CM Co.
jo GilRkertan Rel.
ﬁlmfizm PA 179354

Gilperfun Coatl Co.

Ceeypation

OXL0u e

lojgw|io Gn-ki‘"c{)

B. Full Name, Malling Addrass and 2IP Code

Biu Hulge
(a3 Shawe#m Orue

Spervy, oK F4013

Name of Employar

Quhinesrva
ZesSduvess

Goveamant Deladeny

2,400,060

Date (manth, ) Amount
day, year} ’

105 |re

7.2 400.0

[2ea0 z?’fEHLBJ@_

SIGNATURE {rptlonal)

C. Full Name, Malling Addresa and ZIP Cods Nama of Emplayer Dala {month, Amoum
JM (G0 wa_g Ler— , day, yaer)
1400 Datiview Dr. NIA jsj@5lee
ﬁwm IQJ(%/I i),‘q ,Suo ’ . Qccupation
Htu miat e — 9 00,00
D, I;;Llrlzlrnje, Maiting Addmz; an;LZ;:;da Name of Employer D::; (;'ggh. Amount
; A < ,_ g
SSOCAEATS, [N
wlos ﬁndnrghm Cdurt HC Ass / (ofawlio
Potiee, iy~ 20854 S |
' .~ g ] { 6&0 L 0L
;}42&;‘; n;a]mnn 8’??;2 Zd, z}t% ri}sfe Neme of Employar ¢ D:: (r;:;n:}h. Ameunt
{ _ '
f—km Shn ‘ N ?7 0& occupatlm

3,000, 00

For further Information contact:
Fedaml Electun Commission
949 E Strasl, N, Washingion, 0C 26463

Toll Froe B30-424-9530, Local 202-684-1100

FE1ANDSI.PDF

FLIAIENY J ' =" (™ A= 1 o

FEC FORM 6

(Revised 1/2001)
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48 HOUR NOTICE OF
CONTRIBUTIONS/LOANS RECEIVED g gp

{Ses Reverse Side for Instructions) |

To be used lo report all contributions {including leans} of $1000 or more, received within 20 days of the elaction.

1 NAME. OF COMMITTEE IN FULL-

TOoomelFok SENATE (CoemmiTTEE

D?ESS {number and strast)

Q720 JokdAr ROAD

CITY, STATE, and ZIP CODE -

OREFIELD

A

18069

2. NAME OF CANDIDATE

3. OFFICE SOUGHT (Siate and Distial)

.} Cl( ;ér’fﬂ .l

PATRICK T TOOMEY SENATE - /?7 _
S L e s et | " A o w6 /0,
A. Full Nama, Maliing Addreas and ZIP Codo Name of Employer Cate {month, Amount
S’Maﬁ Lauer < lrF . yarn
. 7
cod Fe
309 E”’ﬂwp i tofxsho | 2000 02
N E C‘-{y upation
l%/u SStonayy
B. Full Name, Malling Addrass and ZIP Code Nama of Employar -~ Date (month, Amournt
E day, year} ‘ F 2
{%@% Pra Wcti&‘%s Drakon tL.C . (rnenns)
whsho | 72 Ysp .00

Omala NE 8132

T vector
C. Full Name, Malling Addrass and 2P Code Narme of Employer Date {month, . Amount
K| M P 3“{.6& Eact Aﬂs-ef-\ - o nw)
$558 H¥rechse Lane. | Mgm?f‘ 10/2/&‘/ lo CHtoom
%Cﬂ féaz?‘m\ g— 33 ({Q b [Oecupation A o0 )\L[U'D 00
D. Fult Name, Malling Addraas and ZIP Coda Name of Employer D::,’(r::ar;;h. Amgunt
Tevrence Peaula Epot Peset (:}ﬁmﬂmo)
@508 Hovceshe Lane Mgt | bhshe |y o
Boca Raton FL 33496 [= g, 2eov.
E. Full Nams, Maiting Address and ZIP Cuds Narms of Employer 9;;; f';:;‘)h Amourt
Steven wiﬂSB New Mountain (Y o)
. =187 T AT Ca]p, { }O,I;d{a ;L{(_njtﬁo
o NewNocle NY 10019 [wwe g
g SIGNATURE (optional) DATE ;:(r’;:]ar!ﬂé?grg‘:in&ar;];l;ou:mcl
iy 999 E Street, NW, Washington, DC 20463
n Toll Fraa B{T-424-9530, Local 202-694-1100
?; FEC FORM 6
& — (Revised 1/2001)
e |

T N T T g p—

m~yoaim F aBo s SvElEse 1 Ao Fae oL
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48 HOUR NOTICE OF
CONTRIBUTIONS/LOANS RECEIVED

{Sae Ravarse Sida for Instructions)

Yo ba usad lo report afl conlrbutions finchuding loans) of £1000 or mora, recaived within 20 days of the alaction.

*rh"‘"‘-- S Y
SECRETARY 51 tHi SENAYE

100CT 27 PHI2: 13

1. NAME OF COMMITTEE IN FULL ~

ToomeliFok SENATE (CommiTTEE

AﬂgESS {umbar and sitest)

2 D720 JoLDAN ROAD

CITY, STATE, and ZIF CODE
[ K067

2. NAME OF CANDIDATE

OREFIELD  PA
PATRICE T ToomEeEY

SENATE - A

3. OFFICE SOUGHT {Slate and Diswict)

Any information coplad irom stch Reports and Staternents may nol be sald or veed twy arry person for the purpase of sokiciting conn{bullbna ot

4. FEG IDENTIFICATION NUMBER

far commsicial pupaass other than ysing the name and sddrss ol any political commitias ko soliclt contdbulions iram Such . C 0 O ‘/é) /0 l/é
A. Full Neme, Malling Address and ZIP Code Mame of Employer Data {month, Amounl
. s day, year)
}S?rmgﬁ‘l‘eujéw G obe Wi teless (- memo)
0 owzc(oﬂ 99057 10 hsto Wop.0D
Northport WF R onan
8. Full Name, Malllng Addrass and ZIP Code Name of Empioyer D::! (mont)h. Amourt
y, your

AISl-Slea| PAC

(U Connectiastie v

(02| 10| 206000

Ho wa.vd Pg,
770 Whitc Horsefaf

Nochingtm DC Q20036 | o=
C, Full Name, Maliing Address and ZIP Code Name ot Employer D:la (moath, Amount
E hizabet. Khan iy
ygas Ti'lghman ST ¢ Lol | 200090
/:H lentow n ‘DA IR 04 OWUW}T\VQ feaan
D. Fulli Name, Maiting Addresa and ZIP Cade Nama 'of Employer D;laz (my:a':;h' Atnount
{‘g}o(‘g %"’3” Unided Health Sie
Chicane IL. gOGZH ofzslle | | 062.©
l ation
caye OEM A Menbes
E. Full Nama, Malling Addreas and ZIP Code Name ol Employer D;: (r;:;rgw Amourt

info fe,c}uﬁAjEJ

Cccupation

iof26f10 | 2607 .09

SIGNATUHE {optianal}

DATE

For {furthar Informatlon contact:
Federal Elaction Commissian
999 E Strast, NW, Washinglon, DC 20463

Toll Free 800-424-953), Local 202-624-1100

FE1ANCS3.PDF

1 T Rl s ]

F 1Ay P e ™' (7o oL "

FEC FORM 6

(Revised 1/2001)
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0CT2

4BHOURNOTICEOF |
CONTRIBUTIONS/LOANS RECEIVE

[Ses Reverze Side lor Instructions)

To be used lo report al coniributions {inchuding foans) of $1000 or fiore, received within 20 days of he election,

0
D

1. NAME OF COMMITTEE IN FULL

TOoomEfFok SENATE CommiTTEE

Al 8 (numbar and sirsal)
3 2720 JoLDAN ROAD

CITY, STATE, ond 2P CODE
A 1&§069
9 OFFICE SOUGHT {Sia and Distiey)

OREFIELD
PATRICK T 700mMEY SengTE -~ N

2. NAME QF CANDIDATE
Any Informalon copled from such Report end Stalaments may not ba sokt or usad by any porsoit for the purpoae of soliciting contlbutcns or

4. FEC IDENTIFICATION NUMBER

tot commarcial purposes ahat than using the nams and address of any pollical commillen in sallolt cantrdiiens from such commitias. C O o 1/6 /0 Vé
A. Full Nome, Malling Address and ZIP Code Name of Employer Datn (monl)h, Amount
day, year|
Robert oy lor, Eaq- The Cameron -
P. 0bgmc %Z—??CLGB MPANIES [0/25/(0 |6 60.C0
S b Occupaleg -
o lebury Chaicmans CEO
B, Full Name, Mailing Addross and ZIP Code Nama of Emptayer 03:’ (mon:)h, Amauni
. . yea

C‘-iib%ov\ ’@‘f @Wyg—g

foBox 41 _ o280 | 2006 .00
Houstn T¢ TI2H1  [omme
C. Full Namo, Mafllng Addreas and ZiP Code Nama of Employer Date (month, p——
Mep-enplesxff’ Commun fb < day. yoan
'(o.lﬁ_LSfN\‘\/ Bunlu;_ o 10{ 2610 | S 000 .0D

Wasi i ng fo~ DC 20036

D, Full Name, Malling Addfass and ZIP Cads

Placibkills Cor P PAC
P 0o | 46O

Name of Employar

e

Ocrupation

——

Rapid Ciky &D 51707

Date {monih,
day, year}

(Obé/(o

Amotunt

oo -0

Name of Employer

{-hifn“Camgxzh e

fg N

Occupation C E—O .

Amoun]

2\{0p .49

Date tmonth,
day, year)

IO/ZHID

SIGNATURE (opilonal) i DATE

For further Information contact:
Federal Blection Commission
995 £ Streel, NW, Washington, DC 20463

Toll Free 800-424-8530, Lacal 202-694-1100

B2ogs8 44868

I ]
LA )

|

PUMSWIZ UBSNS ‘WO | CZ0B 710t

FETANGSD.POF

(1IN 70707 7= -t AT

FEC FORM 6

(Revised 1/2001)

LI e sBe g L I TN T O e e



10620854470

48 HOUR NOTICE OF

CONTRIBUTIONS/LOANS RECEIVED | - .

{See Raversa Sids for Insiruclions)

To be used fo report all cordributions fincluding loans) of 51000 o7 mos, recelved wilin 20 days of tha elaciian.

SECREIARY 00 iHD 81N

1. NAME OF COMMITTEE IN FULL

ToomeEr~ok SENATE QCommITTEE

ADDHESS [msmber bnd stroot)

02720 JoLDA KOAD

CITY, STATE, and ZIP CODE

OREFIELD FPA 180679

-
11

i

¥

2 NAME OF CANDIDATE 3. OFFICE SOUGHT {Sinta and Districi)
PATRICK T ToomEY SENATE - A
Any Idormation coplad trem such Rapons end Stataments may nol ba sold or used by any parson fof the purpass of solsiing rer or | * FECIOENTIRICATION NUMBER
for commesclel purposes other than using the nama and uddrass of any politieal commitize to sofict contributions from such commiline, c 0 0 l’/é, /O Vé
A. Full Name, Maliing Address and ZIP Cade Nama of Employer Date (month, Amound
day, year)

Kirby PA< _
55 waugh D’”'/S—‘e laco

Fouston TX 11007 [

(0f26t0 | 2 €O 0

B. Full Nama, Mailing Address apd ZIP Code Name of Empioyer 93‘: (muﬂ:fh Amount
. ' Y, yea
ROLEHB{u\/&re’ St emple
6 de Cieele plege - 0d
202 Cen ma] 1ofs | | 0OO-
] I O iew ’ g 560 ‘ Occupation \
j\( €naineet
C. Fult Name, Malling Address and ZIP Code Nama of Emp!o\?ar Datn {month, Amouni
day, year}
LCeetipation
D. Fulf Name, Malling Ad'drans and ZIP Cade Name af Employer 5350 (Mﬂ;“- Amount
ay, yor
Octupatian
E. Full Namn, Mailing Addraaa and ZIP Code Nema of Employer D:;; (’;:‘J;i)h- Ampunt
) . } [
Cetlipation
SIGNATURE (oplianal) . DATE For further information contact:

Federal Elecllon Commission
389 E Siresl, NW, Washingtan, DC 20463
Toll Free BO0-424-8530, L.ocal 202-684-1100

FE1ANGS3.PDF

pUDSWIZ URSNS WoJd LEZOBZZESPL {(LINS) /4 707 GZOL-0L0O7

FEC FORM 6

f1 10 0L sbed

{Revised 1/2001)

Seusc 1o Amasnac al



16020854471

NANCY ERICKSON

SECRETARY

HaRT SENATE OFFICE BUILDING

- United Dtates Senate st

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MAIL

Postmark
USPS REGISTERED/CERTIFIED

Postmark
USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL |

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS []

UPS L]

DHL il

AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ | NO POSTMARK [ ]
FAX / 02770
' Date of Receipt
.OTHER

Date of Receipt or Postmark

PREPARER %D

DANA K, MCCALLUM
SUPERINTENDENT

Surre 232

DATE PREPARED_ / 0-27-10
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